THE DIVISION OF HEALTH OF MISSOURI

S Mo.300 ALED JAN £9 1951  STANDARD CERTIFICATE OF DEATH St Fite Noumrn DOMAGL
v, 10.48 . . P‘UO ook

'717 D BIRTH NO. REG. DIST. NO. 2,Qd * PRIMARY REG. DIST. NO. ML. Réaiﬂrar'sNa.......é.....’..._....-:.....m.
) ' l‘:'LCSLcJ:Nﬁ'YOF EATH . Z lu?Tti_lﬁ_\El. RESII:E-NCE (Where TWE:TYB Efufm: reidsace balor

b. CITY (u te [igpite, write B and of ¢, LENGTH OF || ¢ CiTY (i roocaty tialts, write RURAL and cive towidhip)
ool ol e AT T % 977

3 : A'," Ei,‘-’l %&E‘,Egﬁ at n:; ? h:.wi or !n-:hul.lcn m: L ADDRE:S ﬁé/v-immnl.dnmm éo ] )h ]
st PURL  BlAC ;t)wm WATL[0GK |5 %"‘t VY. Sors

7. MARRIED, NEVER MARRIED, 8. D TE OF BIRTH 9, AGE (In yesru| tr OnOER | TEAR | # ONDER M W3

WIDOWED, DIVORESD (Bn-dfv) h hnbh-t.hd.u) Months Hours | Min,
M rvo 4#-/578 Z17Z l
102. USUAL OCCUPATION (Gl kind of work | 10b, KIND OF BUSINESS OR IN- . 1Z_CITIZEN OF WHAT

4 a-durh; ranet of working life, even if retired) P gm\ / ngw
_fEa) 1 2. A
3a, FATHER'S nmi: Iab. MO THE Ly ll M 14, nawe of uuéhmo OR wiFE A
. . o v U f {
ﬂ Lvn Y2 [MM L i __,-M:: . ,’IA " A A
NO. | )

thate O |ISEE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.

WF\MB:BMMWB) {xr ’ﬁﬂ" war of dates of sarvics)

18. CAUSE CF DEATH " R CONDITION
. Enter only onecauseper | |. DISEASE O
Iine for g}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

MEDQICAL CERTIFICATION

*Thiz does not mean | PNTECEDENT CAUSES

the mode of diing, stich | Morbid conditions, if any, M‘M DUE TO (b) MA ot _an) K’M_)

o# bearifallure, asthenda, | rize Lo the above cause (o) stal
ec. It meons the - | (B2 underliping couae last.

ease, infury, or eomplice- i DUE TO (c) ﬁ" v} /
tion which caused death. § 11. OTHER SIGNIFICANT CONDITICONS :

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?-
TION .
ves (1 wo X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..toorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg.,eve.) ' )
HOMICIDE ‘
21d, TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? i

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify Vtha.t I attended the deceased from 19.£A, lo / b /? , 1951 | that I last saw the deceased
alive on _L_£_7_ IB_L and that death occurred at 1...4__ m., from the causes and on the date stated above.

- INJURY . “m.

Zi. SIGNA j 4 (Degma ortitle) | Z3b. ADDRESS . , Zc. DATESIGNED
24a. BEERMIOV REMA- | 24b. DATE 24(: AME OF CEMETERY CR CREMATOQRY 24d. LOCATION (Oﬂ'y. town, or county) (St.%l

. ) ) {7 - -
‘@t o 4 - o

WRITE P:lf‘AI'NLY-;-USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

1-11-5!




" A o

DIVISION [F f FroTHCF 10,
District No. © - 7% % ehd

RECEWED JAN 2 :5 1951
Dist, File S
Date Fled /=227 =2/

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.

e e et aE et AasTbe ARtk b ko nhe Akt s mb e b o 2t whranme it emeaannt \ 5tudent Embalmer No.
working under my persona! supervision

7 %
e Signed...< 7. A A
Student Embalmer

Licenzed Embalmer No
Note:

s ~
&'}(5{ .....................
Add.liig
: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

RITING. (Fa:lure to comply%
If this body is not embalmed, fact should be so stated above

Student




